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modate itself to any condition of the abdomen, this mode of treatment I 
regard us eminently superior to any heretofore suggested, and I think that 
Prof. Storer has indeed by it “ icon an additional laurel to American 
surgery 


^ RT . XI._ Fracture of the Base of the Shull; Death ; Post-mortem 

Appearances. By H. P. Stearns, M.D., of Hartford, Connecticut. 

W. D. S., rnt 50 years, six feet in height and weighing two hundred 
pounds, while attempting to pass from one room to another in the dark at 
eight P. M., Dec. 21st, by mistake opened the wrong door and pitched 
headlong down the cellar stairway, a distance of ten feet, striking upon 
solid rock. When found immediately afterwards, he was entirely insensible, 
the head bent to the right shoulder, and bleeding freely from the mouth, 
no^e and left ear. He was carried up stairs and laid upon a common 
lounge, and after a few minutes liegan to show signs of returning con¬ 
sciousness. I saw him within twenty minutes after the injury. He was 
groaning much with pain in the head and right shoulder, and complained 
of chilly sensations extending down the back and lower extremities. 
There was a wound one and a half inch in length, commencing a little 
above and to the outside of the supra-orbitar ridge of the right eye ex¬ 
tending downwards and outwards ; and another about one half an inch in 
length extending along the inner portion of the supra-orbitar ridge. The 
cellular tissue about both eyes was in61trated with blood, more, however, 
about the right than the left. Pulse 68, and of moderate force. He was 
intelligent, and replied to all inquiries, but could tell nothing as to the 
cause or manner of his injury. His wounds were dressed, heat applied 
to extremities, and a mixture of hyoscyamus, hops, and chloric ether 

directed. . , _ _ , , 

Dec. 22 d. Slept very little during the night, had suffered much pain, 
and still complains of it especially about the left ear; entirely deaf in this 
car. Blood continues to drop very slowly from the nose. Pulse 72, and 
of fair volume and strength; mind perfectly clear. Directed cold to be 
applied to the head, and that the bowels be freely moved by cathartic 
medicine. , , r 

23d Says he has slept none during the night; but suffers much from 
pain about the left ear; a slight watery discharge had made itsi appearance 
from this ear. He continues to spit up a considerable quantity of dark blood, 
which appears to find its way into the throat from the posterior nares. 
He had also vomited blood in the form of dark clots during the night. 
Pulse 80, and of good strength ; tongue coated; no delirium. 

24//l Had slept more than on the preceding night, but had been quite 
restless. The watery discharge from the ear had rapidly increased, satu¬ 
rating the pillow and a nuralier of cloths placed under the ear. While 
sitting up in bed it dropped from the ear quite rapidly. Blood has ap¬ 
peared under the conjunctiva, covering the external half of the globe oi 
the right eye. Pulse 80 ; bowels had been moved freely. _ . 

25f/i. Watery discharge from the ear diminished, aud less paiu m the 
head; mind clear. 


84 


Stearns, Fracture of Base of Skull. [July 

2G lh. No watery discharge from the ear and very little pain; continues to 
spit up dark blood mixed with mucus, and in other respects much the same. 

During the night had coughed considerably, and in consequence 
was suffering with headache. A slight discharge of blood from the ear 
had also occurred. The next day, that is, the seventh from the date of 
the injury, the watery discharge again made its appearance and con¬ 
tinued, though not so freely as before, during thirty-six hours. On the 
seventh and eighth days of the injury, the pulse was down to GO per 
minute, and he was a little drowsy, and talked about his business while 
asleep. On the ninth day his pulse resumed its usual frequency and force, 
his head was quite free from pain, and he appeared to be improving. On 
the fourteenth day, a discharge of mailer commenced from the left ear and 
continued till near the close. Ilis appetite was good, and he walked 
readily from one room to another, but with some unsteadiness of gait 

In the light of the symptoms ns now detailed, it may be interesting to 
inquire what lesion, if any, existed ? Four symptoms have been present, 
which have usually been regarded as more or less strongly indicative of 
fracture at the base of the skull. 1st. Discharge of a considerable 
quantity of blood from the left ear. 2d. Discharge of blood from the pos¬ 
terior narcs which continued for eight days. 3d. The presence of blood 
under the conjunctiva of the globe and lids of the right eye, appearing on 
the third day. 4th. A watery discharge from the left ear continuing for 
some days, and abundant in quantity. 

1st. A discharge of blood from the ear after an injury is of no especial 
significance considered alone. It occurs from an injury of sufficient 
severity to rupture the raembrann tympani, but of course in such a case we 
should expect the discharge to continue only a short time, and if it should, 
as in the present instance, continue during ten or twelve hours, and be 
quite abundant, it would be of importance, especially when taken in con¬ 
nection with other indications. In short, the quantity of blood discharged, 
and the length of time the discharge continues, arc the two points to be 
considered in estimating its importance. 

2d. A discharge of blood from the nose or mouth usually occurs from 
any injury of sufficient severity to rupture the capillaries of the mucous 
membrane of the nasal passages. However, when the injury has extended 
no further, we expect the flow of blood to cease in a few hours. In the 
present case, it continued during eight days, in greater or less quantity, 
and was vomited on the third day. There could hardly be any other source 
than the brain, through a fissure of the sphenoid or ethmoid bones. 

3d. If the blood had been confined to the cellular tissue about the eyes, 
as it was during the first three days, it would have had little significance; 
but on the morning of the fourth day it was noticed between the con¬ 
junctiva and sclerotic membrane of the eye, and under the conjunctiva of 
the lid?. Could it have any other source than a ruptured vessel situated 
near the optic foramen ? 

4th. A watery discharge from the ear appearing immediately after an 
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injury, and in large quantity is alone sufficient to enable us to diagnose 
fracture extending into the petrous portion of the temporal bone. In the 
present case it did not occur until about thirty hours after the reception of 
the injury, and consequently its value as a means of diagnosis is of im¬ 
portance, chiefly in connection with the other symptoms already mentioned. 
Cases are on record in which the discharge has occurred some days after 
the injury and been quite abundant, and yet there was no fracture. This 
indication therefore was of doubtful import. However, all the above 
symptoms together led me at the time to diagnose fracture at the base, 
and probably extending into the petrous portion of the temporal bone. 

The patient continued in a very comfortable condition, and on the thirty- 
ninth day walked out at least a quarter of a mile, and also rode a short 
distance. lie expressed himself as feeling very well, and hoped soon to 
resume his usual employment. Ilis wife reports that he slept well 
during that night and until quite late the next morning. He took his 
breakfast as usual at about nine o’clock. He remarked that the discharge 
of matter from the ear, which had continued during most of the time since 
its appearance on the fourteenth day, had ceased altogether during the 
night, and he regretted that the weather was so unpleasant, as he would 
like to walk out again. Between 11 and 12 o’clock M., and while sitting 
upon a lounge playing with his little child, he suddenly exclaimed that he 
was faint, and reclining on the lounge immediately became insensible. 
When seen by me ten minutes afterwards, he was comatose, had stertorous 
breathing, a feeble pulse, and died within ten minutes, without manifesting 
the least sign of intelligence. 

Post-mortem appearances forty-eight hours after death .—In removing 
the skull a considerable quantity of serous fluid escaped. The skull was 
remarkably thin, especially in the region of the occipital protuberance, and 
the vessels on the upper surface of the brain were filled with venous blood. 
The corpus callosum ruptured with the least possible force, and the floor of 
both ventricles was softened, more especially that of the right, over the 
thalamus opticus, which also was softened. On cutting into the substance 
of the brain, there was observed considerable congestion in the central 
ami lower portion of the left hemisphere. The cerebellum was apparently 
healthy, save in the central portion of the left lobe where there was con¬ 
siderable softening. The medulla oblongata was perfectly normal in 
appearance. Over the petrous portion of the left temporal bone the 
dura mater was highly injected and quite vascular. On removing it, a 
fracture was found crossing the sella turcica and extending backwards and 
outwards into the left middle fossa, and thence into the petrous portion of 
the temporal bone, nearly two and a half inches in length. Another frac¬ 
ture was found which commenced at n point one and a half inch above the 
right suprn-orbitar ridge and extended directly backward half way across 
the temporal bone, aud thence through the right middle fossa to about the 
centre of the right orbitar plate. At this point the dura mater was firmly 
adherent, and the bone considerably discoloured. Afterwards by removing a 
^edge-shaped portion at the centre of the petrous portion of the left 
temporal bone, the line of the first fracture could easily be trace-1 into the 
auditory foramen, aud a probe readily passed out of the ear. 
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Two points appear in this case ns somewhat nnnsnal. 1st That con- 
sidering the severity of the injury and the extent of the fracture, symptom, 
of no greater disturbance of the brain were manifest at any time after the 
return of consciousness, than very slight indications of congest,™ or ...flam- 
motion, and after twelve days he was comfortable and apparently improving 
slowly, until twenty minutes before death occurred. 2d. That, though he 
died suddenly and with symptoms of apoplexy, the post-mortem revealed 
no indications or effused blood, and only limited congestion and softening- 
In view of the paucity of apparent post-mortem indications to explain 
the cause of the sudden death, I venture to suggest that it was serous effn- 
sion under the arachnoid. It is to be regretted that more care was not 
exercised in determining the quantity which escaped when the skull wa, 
removed; but expecting, ns we did, to Bad other and abundant indication, 
to explain the phenomena, nttention was not directed to this so fully as 
afterwards appeared desirable. The congested condition of the vessels on 
the upper surface of the brain would lend to couBrm this view. 


Art. XII —Bemarkable Case of Cerebral Injury, followed after a 
long interval by Insanity, and ultimately proving fatal. By Huon 
S. Fullerton, M. D., of Springfield, Ohio. 

JIiciiael M. was admitted into the Central Ohio Lunatic Asylum, on 
the litli of February, 18G8, having been insane for a year previously. 

He was a farmer, married, age 25 ; had formerly been rather d,ssipatrf 
but for some years past sober; had served three years ns a volunteer during 
the late war, and was known as a quiet, industrious citizen. . 

In December, 18C5, two years previous to the development of Ins msam y, 
he had received an injury from the bursting of a gun in lus hands. The 
weapon wns an old rifle “ bored out” for shot, and he was aiming at a 
rabbit when it exploded, a fragment of metal-probably the breach pm of 
the piece—struck him over the right eye tearing to splinter, the supra 
orbital ridge of that frontal bone, together with the snpra-orbitnl marg 
between its internal and external angular processes and (as found pod 
mortem 1 the anterior portion of the right orbital plate. , 

From the position of the gun with respect to the bolder, it would see 
probable that the fragments which did this injury had passed on into the 
brain, and Dr. J. TV. Hamilton, Professor of Surgery m Starling “ cd ‘“ 
College who wns called to attend the wounded man, pronounced this to be 
the rase and two years afterwards in making out his certificate to nccom 
pa n r the application for the admission of M into the asylum st l 
gmted such to be his opinion and that the piece of iron was lodged in 

"^ProrH^nfoms 0 me"that when he first saw Michael, he found him lying 

perfectly unconscious and frequently convulsed. The Professor ii.ser.d 

his right forefinger into the wound and ran it straight back into the 


